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TRANSMITTALAND NOTICEOF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTHCARE FINANCINGADMINISTRATION 

TO 	REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL(Check One): 

? -" 
Q-7Q---- ( j 3?+ I rJd 

3. PROGRAM IDENTIFICATION: TITLEXIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

4. 	PROPOSEDEFFECTIVEDATE 

J u l y  1, ' 0 0 3  

STATE TO BE CONSIDERED NEW0 NEW PLAN 0 AMENDMENT AS PLAN 

COMPLETE BLOCKS6 THRU 10 IFTHIS ISAN AMENDMENT (Separate Transmit&/ for each am&&) 
6. 	FEDERAL STATUTE/REGULATlON CITATION: 

I:. 2 cit'1: L!.I:.0* 1e j  

8. PAGE NUMBER OFTHEPLAN SECTIONOR ATTACHMENT 

UG~MRNORSOFFICE REPORTEDNO COMMENT 
0 COMMENTS OFGOVERNORS OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN45 DAYSOFSUBMITTAL 

COMMISSIONER 
15. DATE SUBMITTED: 

7. FEDERALBUDGETIMPACT: 
a.FFY 2001 $ -6­
b. FFY 2 0 0  ; $ -0­

9. PAGE NUMBEROF THE SUPERSEDED PLAN SECTION 

' o n Back i 



State West VIRGINIA 	 Supplement2 to 
ATTACHMENT3.1-Aand3.1-B 
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COVERAGE of AUGMENTATIVE/ALTERNATIVE COMMUNICATION Devices 
EQUIPMENT 

Covered ALTERNATIVECommunications DEVICEEQUIPTMENT includesthe 
I .,

items listed below: , 
(.I 

, ' Y ,  

(b) Speech SYNTHESIZER 

(c)  Printer (if built i ) 

(d) Battery Packs t
I :. ' . . . )  I

(e), ,CarryingCase 

(9 I' Purchase of a 1 ss costly device to COMMUNICATE basic needs WILL be 
considered BEFORE consideration of adapted ACCESS software and SPEECH 
synthesizer, and any other ACCESSORIES necessary to adapt a PRE-OWNED 
computer for use an AUGMENTATIVE/ASSISTIVE communication device ifthe 
deviceis A camp COMPUTER-BASEDSYSTEM system. The most economical device that MEETS 
theindividual ic medical needs will be purchased. 

(g) Basic VOCABULARY application package that will. communicate the CLIENT’S 
needs. i

(h) Access Device: 1 
1. Switch ' 
2. 

SWITCH MOUNT 
3. Scanning tINDICATOR optical indicator, head pointer, etc. 

(i) MOUNTINGDEVICE TO suspend system foruseeither on wheelchair or des­

(j) 	 Overlay/multiple location configuration (plastic overlays used for TRAINING 
purposes) 



I 
12. a. ' Prescribed D m  

All coveredoutpatient whether legend or non-legend,mustbe prescribedby 
a physician, or other qualified under State law. Applicable State and 
Federal law must be followed. 

drug must be for a medically ACCEPTED 
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4.19 Payment for Medical and Remedial CARE and Services 

$1 


An UPPERLIMIT isESTABLISHED ed using a resource-based relativevalue forthe procedure 
times a conversion fact r as determined by the type of service. The CONVERSION 

FACTORSWEREDEVELOPED sing utilization and payment level data for THE DEFINED 
, ' ' SERVICEGROUP Payment ill be lesserofthe upper limit or the provider's customary

CHARGEFORTHESERVICE t the GENERAL public.., , 

VICES: reimbursement is BASED on 
80%pap& (of:INVO cast for purchase, curd 90%payment of invoice COST on 
repaim.:/ %  $ 1  ; 

. ,  
. , , :<i .,> ~ ' $ !  ; 9 

SPEECH Theram 
i . '  ,...,:<. , '<,.,:$ 8 

An upper limit is ESTABLISH shed by procedure using a survey of Medicaid coverage 
conducted by the Arne can Speech, Language, Hearing Association; MEDICARE 
upper limits published the Federal Register 3/21/91; and data compiled &om 
sfate providers by geog phical regions. 

PrescribedDRUGS . 1
Reimbursement for 

defined in 

usual and customary 

may be in EFFECT on 


Reimbursement for 

A. 

be the lower of the cost of the DRUG as 
dispensing fee of $3.90,OR THE 

public, including any salt price which 

on the following methodology: 

for reimbursement �an all  
at 42 CFR 447.332, 
be the lower a6 the 


